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permit trade and personal advertising, it is capable of constant growth 
and development, it does not depend on another profession, and it 
is willing to contribute its discoveries to the public. It would seem 
that nurses have not as yet measured up to their professional pos- 
sibilities, but they are making rapid strides in that direction and per- 
haps, in the not distant future even Mr. Flexner will admit them to 
the realms of the learned professions. 



MEDICAL SOCIAL SERVICE 



In a paper on Hospital Social Service in New York, by N. Gilbert 
Seymour, M.D., the statement is made that the hospital social service 
worker must be a graduate nurse, and credit is given to nurses who did 
pioneer work in this field. Dr. Seymour begins the history of this 
service by sketching the work done under Dr. Charles P. Emerson of 
Johns Hopkins University, who, "in 1902, sent his medical students 
out to visit families in their homes, to study at first hand the social 
causes of disease." From this he passes on to the next development 
in hospital social service, made in 1905, "when Dr. Richard Cabot of 
Boston secured official recognition for a medical social service worker, 
Garnet Isabel Pelton, a trained nurse, in the Out-Patient Department 
of the Massachusetts General." In New York City he names, as the 
first step toward such a service, the appointment in 1906 of Mary E. 
Wadley," a trained nurse, who built up, single handed, the social 
service department" of Bellevue. Nor does the writer fail to make 
mention of the contributions made by Anna C. Maxwell, of the Pres- 
byterian Hospital, and Dr. Henry Dwight Chapin at the Post-Graduate, 
although he notes that these represent a type of service more nearly 
akin to the visiting nurse service than to hospital social service as he 
interprets it. 

To quote from Dr. Seymour's article: 

Only a nurse understands the routine and vernacular of the hospital. The 
necessary technicalities and red tape hold no mystery for her. She is familiar 
with it all. She is persona grata to the medical staff and nurses because she speaks 
their language and understands their viewpoint. To her, with the least possible 
expenditure of time and effort, a technical problem can be explained, and she 
can make an intelligent contribution to its solution through the social data, inter- 
preted in medical terms, which she is able to collect. To the patient, unaccus- 
tomed to the hospital atmosphere and routine, she is the "friend at court." 
She is able to interpret the patient to the hospital, and able to interpret to the 
patient the mysteries of the hospital. 

It should go without saying that no amount of training, either medical or 
social, will make a successful worker of a woman without tact, sympathy, untiring 
patience, and the saving grace of humor. A thorough groundwork of social 
training will save much wasted effort and many needless mistakes in "social 
diagnosis" and "social treatment." But though she have all these things, if 
she has not hospital training, she cannot, in our opinion, become the ideal hos- 
pital social service worker. In ordinary medical social service, perhaps less 
technical training will answer reasonably well. Certainly that is the opinion in 
some other cities. In hospital social service, never. That is the consensus of 
opinion here. 



